Right ventricular endomyocardial biopsies were studied in 30 patients, 15 with myocardiopathy from chronic Chagas'disease and 15 with idiopathic congestive myocardiopathy; five other myocardial samples were taken at necropsies of patients with chronic Chagas' disease. The authors tried to establish by means of direct immunofluorescence techniques whether there were immunoglobulins G, A and M, fibrinogen and C 3 complement deposition in the myocardium; only one of these 30 patients exhibited a positive reaction to IgG, it was a patient with idiopathic congestive myocardiopathy. All fragments from patients with Chagas' disease showed no response to any of the fluorescent conjugates. These findings do not support the idea that anti-myoeardial antibodies have pathogenic importance in the evolution of dilated or chagasic myocardiopathies. KEY WORDS: Chagas' disease -myocardial biopsy -idiopathic cardiomyopathy -immunopathology.
INTRODUCTION
Dilated cardiomyopathy may be the final common pathway of a variety of myocardial insults. Serum factors reactive to heart muscle constituents and an autoimmune response have been suggested as possible factors in the pathogenesis of these cardiomyopathies 1,2,6.12,16. However, these results were not confirmed by other investigations 7,10,11,18. such divergences may be related to different ways of reading immunofluorescent slides or to artefacts.
In chronic Chagas' disease, COSSIO et al. 3 -5 and more recently MOLINA et al. 14 , reported antibodies to endothelial cells and plasmatic membranes of striated and cardiac muscles (EVI factor).
As the significance and reproducibility of these findings remain unclear, this paper reports results obtained by direct immunofluorescence studies of myocardial biopsy specimens from patients with chronic Chagas' heart disease and from patients with idiopathic dilated cardiomyopathy.
MATERIAL AND METHODS
The material consisted of 30 myocardial samples obtained by endomyocardial biopsy and five heart samples taken from autopsied patients up to two hours after death.
Fifteen out of the 30 patients had serolo gically confirmed Chagas' chronic disease; six of these had normal electrocardiogram (EGG) and normal heart radiologic study; two had no heart failure and no cardiomegaly at X-ray but presented abnormal EGG; seven had. congestive heart failure, abnormal ECG and cardiomegaly at X-ray. The fifteen remaining patients had idiopathic congestive cardiomyopathy (dilated cardiomyopathy).
All biopsies were performed on the right aspect of the ventricular septum using the Ca ves Schultz transvenous biopsy forceps through the right internal jugular vein. The techniques used were similar to those described by MA SON «.
In five additional cases, specimens were collected at necropsy from patients with chronic Chagas' heart disease, all of them with a history of congestive heart failure.
As controls, samples from two hearts ob tained at autopsy were used: one from a patient with systemic arterial hypertension and the other from a patient with congenital heart disease. Six specimens from normal skeletal muscle were also used as controls. A sample of skeletal muscle with myositis, in which immunoglobulins were previously detected, was used as a positive control. artefactual aspects seen at the periphery of fragments may be due to the easier impregnation, which make remotion, by multiple washings more difficult. These areas frequently give false positive immunofluorescence. These two aspects should be considered when trying to explain the divergent results described in the above mentioned papers.
Thus the complete lack of anti-myocardial antibodies in chronic Chagas' heart disease precludes any pathogenic influence of the EVI factor. In this connection, it may be noted that KHOURY et al. 
